Use ofantiepileptic drugs in childhood epilepsy
Over a two year period more than 240 transoesophageal studies have been performed at the Sophia Childrens Hospital, Rotterdam, the Netherlands and the Royal Hospital for Sick Children, Edinburgh, Scotland. The results of these studies were reviewed to determine the role of paediatric transoesophageal studies in different clinical settings. All transoesophageal studies were carried out under either general anaesthesia (given in the majority of cases for either cardiac catheterisation or cardiac surgery) or heavy sedation. Antibiotic endocarditis prophylaxis was not administered in any patient, and no episode of bacterial endocarditis was observed. Complications were encountered in three children (1 2%). These included arrhythmias in two. Oesophageal bleeding was encountered in only one patient. No death occurred.
Primary diagnosis of congenital heart disease When compared with transthoracic echocardographic studies, the transoesophageal ultrasound approach provides a more detailed evaluation of the morphology of the atrial chambers. The visualisation of both atrial appendages, for the first time, allows the direct diagnosis of atrial situs' and the definite preoperative documentation of juxtaposed atrial appendages.6 The morphology and integrity of the atrial septum is frequently better assessed by transoesophageal studies. Superiorly located defects, such as sinus venosus atrial septal defects, can be visualised in much greater detail. Multiple atrial septal defects can be identified with ease. In addition, the borders of any defect can clearly be defined, as can be the presence of any tissue flap of the oval fossa that may partially cover the defect. These detailed insights to be obtained by transoesophageal studies may be anticipated to have major implications on a refined patient selection for transcatheter atrial septal defect closure.
Anomalies of either the systemic or pulmonary venous return are much more readily diagnosed by transoesophageal than by transthoracic echocardiographic studies.7 The individual sites of connection of all four pulmonary veins can be documented in 93% of the cases, thus providing a most sensitive tool in the preoperative exclusion of anomalous pulmonary venous connections. When compared with angiocardiography, the technique provides additional morphological information on the site of venous connections relative to the atrial septum. Thus in children with this range of lesions transoesophageal studies are highly beneficial in the preoperative diagnosis. In older children with complex congenital heart disease, involving the atrioventricular junction of the heart, transoesophageal studies constitute an important adjunct in the preoperative diagnosis.8 Major contributions include the exclusion of chordal straddling and the definition of the valvar and subvalvar anatomy (figure). Transoesophageal studies should be considered to be essential in all children in whom a septation procedure is considered.
In children with their generally good transthoracic ultrasound windows, relatively little additional information is gained by transoesophageal studies on either the ventricular chambers, the ventriculoarterial junction, or the great arteries. The only exception is a more detailed assessment of the morphology of the range of lesions producing left ventricular outflow obstruction in childhood.
Monitoring of surgery and interventional catheterisation Transoesophageal studies can be used effectively in the monitoring of cardiac operations. The surgical results can be documented and the majority of residual lesions can be identified immediately. 
